File with:
lowa Ethics and Campaign
Disclosure Board

Reset Form

PA ITTTrar AN A uapy
. IR i

510E. 12" Ste. 1A
Des Moines, iowa 50319

FOR INSTRUCTIONS, SEE BACK OF FORM
Fax: 515-281-4073

DISCLOSURE SUMMARY PAGE -~ -

COMMITTEE NAME (Must be same as on Statement of Organization)

A iléﬂg[‘{ﬁf (72',~-n71; /)enwéh:%;’c [&‘;ﬂﬂh%tf:’

IMPORTANT: Indicate by # type df committee you are reporting for:

(1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party

( 4 )County Central Committee ( 5 )County Candidate (6 )City Candidate ( 7 )School Board or Other Political
Subdivision Candidate (8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Subdivision PAC (
11) Local Ballot Issue

CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party (if applicable)
Office Sought District (if Senate or House)

e o Rainae
FORM
DR-2 DISCLOSURE
(Rev. 07/2007) REPORT

e/ D

Logged In

Scanned

Computer

Audited

Late reports are subject to possible civil and criminal penaities. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a

il Tk,

SIGNATURE OF PERSON FILING REPORT

54258 - 0O

/-17-0%

TELEPHONE

DATE SIGNED

IAMFILNG A__Januaty /9, 2008

(report date)
[JCHECK IF AMENDMENT TO REPORT DATED

REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
Indicate by #

Local Committees, enter Date of Election

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in

(You must continue to file reports until a DR-3 is filed.) which Election is held
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end . Q.Z
of the last reporting period or must be zero if this is first report filed.) ..............cccorevvereeeeennnnn., $ / 3 0 .;Z .
ADD TOTAL MONEY TAKEN IN THIS PERIOD 0
582, %
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)................... 3 2 s
Schedule F: Loans Received total (Attach Schedule F)................o.ocovimoereoeeeeeeeescoee e,
Schedule H: Total Sales of Campaign Property (Attach Schedule H)..............ococoovmenovenn.
Schedule H applies to Ca ’ Comm Onl «-’ﬂ-
SUB-TOTAL............... $ ]71 5? g 9.
SUBTRACT TOTAL MONEY SPENT THIS PERIOD 52
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below............ / 7 é 3 ‘
Schedule F: Loan Repayments total (Attach Schedule F)...............oooeeeeeeeeceeeoreeeeeeereeeeessesneennn .,
, , 3iz) &
CASH ON HAND at the end of this reporting period (if final report balance must be zero) ..........oooon........ $ { ’
**UNPAID BILLS (From Schedule D - Attach Schedule D)....................oooovoeeoomeooeeeeeeeeeeeeeeeeeeoreer, $ 7
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) $ é éJ: 2
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)...........co.oovoeeeeeeeeeeeeeeeeeeeeeeeeern, $
CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO

CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $
STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




For Instructions, See Back of Form l Reset Form l SCHEDULE

CONTRIBUTIONS - MONEY TAKEN IN (Revﬁwoa) Mggggﬁa?;

(Inciuding candidate’s personal funds)

[ cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

/V/I vicloe [’cw‘}/ Oemaen 11:( C ea’{/—a / c o "Hl" €

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# , .
o . T ames //cu/:})ln Fam./ ot
1=5-07 | cpu 1965 Heuwl! han Drfn/ $206.%
Harpers Ferry TA S21%{
ID# .
2- 3- o7 Un.’{emkn/ easl c/cna'lz’ms ot
Ok (Central Ciinm. mvm[vrs Jonul‘:’ms) .
ID# ChecK writtea 9/ia/oi /reéqj'ne/ by 5
_3"07 p /a /_/;,‘/' 2250 E§~¢/' ¢ fn ’4:
4 crt L:T:s;nf TA 52 15’// / /2
3-07 iD# /"\nchée/“;efer -
lf- - CK# ééé ;é ve 7\5’:."/
Seattly WA 9922
ID# fHoss Cavanagh )
4”4’07 CK# 1669 l/,-//d e ‘Zi’t’ek U,V ,;0/&
Lansing VTA 521571
. 1D# Uﬂf‘it’m;;f.l éésh Jd’na‘tf&u $
CK# (C'en I'-d/ d.:mm.mcmévrs (/cn“!,g,‘g) 2
- ID# Um"imich Cds/' Jena*l’fa;z; oe
9 -/#‘07 CK (Cea"én/ Comm. memlers ¢/3114£-::n:) }%0/
ID# John Smela ‘
L-[-07 CKi#t 304 Sactt Hollow RJ '20[).&
Measna IA 52157
) ID# Um'ftm(jz eci ca&f Jﬁ.m);«'ms e
)" A0 +or douaticn te develop ] 105
o 7| o Gret River Road B"L‘)w/f Treil 3
ID# Unitem’zed cash donaticns
-/-0 - . - o
7 7 7 CK# (C’tn{f'd/camm. memlcr,f Jond[‘was) 33.
SUB-TOTAL
s 7282
TOTAL (if last page of this schedule)
$

* Disclosura law requires candidate committees to disclose the refationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no Page / of 3

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personat funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

A//Amal(/ec’ [lounzl)/ @moem‘kc Cfn'llra/ C;’mmxlz{ff

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVE
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(8), lowa Code,

for any commercial purpose by any person other than statutory political committees.

| ResetForm'

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[ cHeck THis BOX IF
AMENDING FORM

D FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

prohibits the use of information copied from reports and statements for soliciting contributions or

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR liLATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
7 1o# Un :ﬂ‘ffm;z ed édSll dona‘l:h'-‘ $ o
7' 8 -0 7 CK# DOl?ai;&”s a{ /4//& pmkfr['o« F;: :f’é&f“ /‘5"
g-4-07 |!D# Unitemized eash denations ’ oo
v CK# 30,
§-14-07
1D# .
. - . s
. I - { g
g-15-07 | ca Sale of T-shir 10.
. ID# Un;{tm;z ea/ Ea.s/a dona{fcns 137 oe
7' 3 -0 7 CK# *
ID# 7w J M aus i’
i A A , o}
10-6707 | o H1§ 2™ st NE ?0,9"
New Albin TA 52140
ID# Uaidemized cash denations Sy
16-L-07 | cka 34
1D# .
1CA5-07 | cke Dinner Sa/ej dﬁ(/(/ﬁi‘)a£'m1$ 220 — e
iD# i
- j . - g”c_
j0-13-07 | ke Dinner 5a/e$' and c/onallwn s Sos v
1D# i
; ‘ . . &
/04}-07 oK Ui nner Sales dno/ Joiml: ons /) 18 7 M
ID#
1031-07 | o Dmﬂcrja/a josE [ v
3
SUB-TOTAL
g 43 W
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no Page JZ of 3

familial relationship, enter “not applicable” in the relationship column.

(for Schedule A)

~ar




For Instructions, See Back of Form I Reset Form ' SCHEDULE

A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.0703) |  RECEIPTS
(Including candidate’s personal funds)

[ cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

A//AWA:(/H Céﬂ-ln?-{/ Ufmvcfhz‘[z’c [7?.'! Il)'a/ (Iemm:%tf

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

——

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME

ID#
JO -3/-07 CKi#t U;"nner z’ncame (fi‘a /c$> \ ,,Z/O« “ o

iD#

1307 | cka [Jinner income (J"a/es) 3(3,& Pz

. 0¥ U.‘nf'fcmfz ed c‘aslt o/enr[fans o
(4-05-07) o (Certral Covm. menbers donatisn ) /7
'D# Tm Rixen

[2-12- 07| cks 150 #** st SE 50
Mdn TA SA172

CK#

1D#

iD#

CK#

SUB-TOTAL 00
s 9=

s 35792 2

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . [f surname of confributor is the same as candidate, but there is no Page 3 of 7

familial relationship, enter "not applicable” in the relationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONT!
CANDIDATES, LIST THE CANDIDATE IDENTIF
PAC CHECK NUMBER FOR EACH EXPENDIT

RIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
ICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHECK THIS BOX IF

URE. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization) |
/4 //ama /(ec Couniy Oemmn: 1!’:& denllh:/ a:mvm [iéf e
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
%;IED%?\EFE; (if :ﬁgﬁ;ﬁ%e) (Disbursement) WAS MADE
( CHECK
NUMBER
A//azm & /(cc cp, Fa: v BOarJ
5507 | cxusay | 913 17 Ave NW Gosth rental s /90,22
V/M« Vo TA 272
ID# A 1[ 0 ] I ,
- wbo-Uwrners [nsuranpe ) “f . ) ad
J-15-07 CK# 5724 (f/y [o;siflle Rd L)aér/f{; (nsurance | 57~
auKon AS2172
ID# Allamaltee Count 0o
é"’£'07 CKi#t /\’//O Allamakee SiJ, Bike Trail c/Ona{lma 3L0.7
Wauleon TA 52172
iD# News Peblshing Co Tne T
b-17-07) cke 15" 1% St NMf ’ Mcfci’a"f'”a/ Ad 35—
WeuNon TA 52172
ID# f a Da ac '5 - j ¢b
q-12-07 CK# i7 1358 NW Co/ﬂ/‘”f dosts 37.=
Wauken TA 52172 ' —
ID# j - .
Hd ten ID f'a'l'"f c ) ﬂ eimbursemen ol 27
Weaterviile XIA SAU70 I 4 dl/é,JJ)
ID# .
. 20
-4-07 Posi'ma&‘kr«%r ers Fere S Z‘ amps 5 =
7 CK 5 [ IZIA / r
, ID# Wondertul House / / 96
/0’23'07 CK# ? -5/Uf’;ﬂ Ave /0/ med d é?él'
\A/a.u Kon TA 52172
’ SUB-TOTAL | $ /b’é 3.‘5'3

TOTAL (if last page of this schedule)

$

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing,
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/en

Schedule G instructions and lowa Code 68A.402(3)(i).)

organizing services must also be detail itemized on
tity on behalf of the candidate’s committee. (Refer to

Page /

of \'2'

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
{Rev.07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD. ;
COMMITTEE NAME (Must be same as on Statement of Organization)
A//ama kec- Comﬂ,[/ Uemoa a-a‘ﬁa C’en ira/ Comm :'é?fe €
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
5 ID# Haren ® 5"45‘59 Kei méur;emrnzl tor
1-Z-6 (627 Bra rive A P ol
CKit h o louse deposit $ 200,
\o\/e’lerw//e IA S2H70 \A/onc/ervt«/// P 200,
iD#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CKit
ID#
CK#
SUB-TOTALLS 2 »p &2
TOTAL (if last page of this schedule) | $ 176 3. &3
THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must alsc be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page :2 of 2

{for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN-KIND
COMMITTEE NAME (Must be same as on Statement of Oryganization) (Rev. 06/97)] CONTRIBUTIONS

[ CHECK THIS BOX IF

Reset Form AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
{MMWDD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
Jua/rt/t En 7 /f ) _ Fai¥ édcz’/i $ - gt
0%%]7 goz w /‘(Zn st =205 /af"fzes 78"
Waukon IA s2)72 boolh
Mary Fladsen Far boot s
0%7 b7 /oajzff Jetferson Rd prizes 69,
Wauflon TA 52172
Karen Pratte Fai+ é&o‘f/{ _
D%%? 1627 Brady Orive prizes A
mz‘crw/lf TA s2172
Kris Va//a;c‘f' Wedb page P
07705/&7 1504 Dry K lye 4r £ P/ //0,&
Lansing TAY 5215/ cc
Marilfn Etehison Spencer .
61/et/07 4,7‘7/! en R o 27:”” b0
Harp :’é Ferty TA 5214,
' Y. ren Pratte ; rag Eis oL
o7 | arer JTGELE - Lonsi f;és 38~
\Waterville Th 52170 i
| Tohn Smola Weks.? ot
opssfer | Gon seott Hellow R Blog Websize | p #*
Mongna TA SRI59 ce
- Maf Mdh n I//’l 1_4/15.";&' IL;'S }L - &L
0%5 ¢7 | 2273 Eagle MJZ* Ln (Fays gec'ari{{m .Z\i
Lansiaf TA 152157 /
Bud P, ratte Ads For , 2¢ )
///01/0"7 1627 [Frady (7vive Fondraiser diae 135: v
V/a‘[’erw//e TR 54170 wund-fats ';,
Te Smol - e Tags Ter
Woafo7 | John S04 Wotaw R fec iyl a5 | [2
Monona TA 52157
SUB-TOTAL[S | =~
bbs, 36
TOTAL (if last | $
page of this T 4
| £65-36
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page [ of /
commitlee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives {for Schedule E)
by marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.




